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Examination Survey ' is the percentage of Kenluckians who Kentucky, 1995
are overweight, Clinical measurements on persons ages
elghteen and over who participated in this study showed Fabies in Kentucky - 1995, L5 R 6
that 55% met a standard definition of obesity as
determined by a body mass index calculaticn.  This selected Reportable Diseases e 5
compares to being at least 20% above midrange on life ——
insurance healthiweight tables. 1995 Phvsician Aovward........, U .

Percentages of those obese are:
Male - 55.8%  Female - 55.5% Tatal cohort - 55.5%

The following exhibits show percentages of obese males

and females .

Table 1.  Obesity by Gender and Income Group
KHIES Clinical Survey, 1993,

[ ] Tuotal
Income Group Male Female Population
$10.000 58,7 516 54,5
S 10, 0i0= 14,995 670 421 53,2
15,000, 19 95 633 48.5 542
S20,000-24 409 a9 L 563
B35, (NRD-24 40 | 500 G674 SRa
$30,00049.000 | 506 64, 1 56,6
30,000 5400 6o 8 (3.2

Thaose with a family income of £30,000 or more had the
highest percentage of obese persons.

Figure 1. Obesity by Gender and Region,
KHIES Clinical Survey, 1993,
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In this analysis, the highest percentage of obesity was in females in the Central Femucky region,

Current health education efforts address the problem of obesity through promaotion of both physical exercise
ann;l better nutrition habits. These two factors will be examined further in subsequent issues.

1 P:enll.u:-ky Health Interview and Examination Suraey published by the Department for Heath Servces June, 1905, capies availabie on request.
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Selected Sexually Transmitted Diseases, Kentucky, 1995

In calendar year 1995, Kenlucky experienced 2 decling in the number of early syphilis cases and gonorrhea cases compared
to those reported in 1994, However, effmmvdia trachoseatis infection showed a sharp increase. A comparison of 1995 and 1994
case reparts for these infections is contxined in the table which follows:

Discase 1995 1994 | Difference Fercent Change
Primary/secondary Syphilis 185 208 - 23 -11.1
Early Latent Syphilis 137 17 | - 42 -23.5
Early Syphilis 322 38T =65 i - 168
Congenital Syphilis | b 13 -5 - 385
Gonorrhea : 4760 5127 - 367 72
Chamydia trachomaris | 674 5630 + 1274 43225

Cna ar more eary syphilis cases were reported from
twenly (200 counties compared to 28 counfies in 1954,
However, of the 322 early syphilis cases reported in
1995, 209 (65%) occurred in Jefferson County., This
represents an 18% decreass from the 2568 cases
reporied in 1984, and continues the dawnward trend
shown in Jefferson County since 1993 when 373
occurred, Fayette County showed an increase of 120%
in reported cases in calendar years 1995 over 19584, {80
and 41 cases respectively). This increase in Fayette
counly cases can be attributed fo an outhreak which
gaimed impelus in June, 1985, when 15 eary syphilis
cases were reported, In fact, 84 {71%) of the 90 cases
reporied by Fayette County were reported between June
1 and December 31, 1985,  [Edilorial Note; Fourtean
(14} early syphilis cases were reported in Fayelte
Counly betwean January 1 and February 29, 1995, Six
(8) eary cases in Woodford County and four (4) in Scolt
County were linked 1o the Fayelle County aulbreak,]

The 185 primary or secondary (infectious) syphilis
cases repored in Kentucky in 1995 resulted in an
incidence rate per 100,000 population of 5.0. The
national rate for infectious syphilis in 1924, the most
recent year for which dala are available, was 8.1 per
100,000 with-Kenlucky ranking eighteenth, among the
slates, with a rate of 5.6 per 100,000 population.

Congenital syphilis declined from 12 reported casas
in-1284 1o & in 1985, Six (&) of the reported cases were

in infants less than one year of age. Fayette and
Jefferson Counties each reporded three (3) cases in
newborns for the year, Lack of adequale prenatal care
was documented for five of these babies.

Gonorrhea continued its general downward frend,
The 4,760 cases reported statewide in 1995 resulled in a
rate per 100,000 population of 128.6. In 1984, Kentucky
ranked twenty-fourlh naticnally with a rate of 137.3. The
national rate for gonoirhea in 1994 was 188.4. A review
of the 1995 dala for gonorhaa shows a male to female
ratioc of 1.15:1 (2,549 males and 2211 females).
Persons under 20 years of age accounted for 1,559
{32.7%) cases. The number of cases reported among
minorty (non-white) populations was 3,847 (82.9%)
which indicates that gonorrhea incidence is greatest in
populations that are socially and  economically
compromisad,

Chlamydia infection is clearly the most prevalent
sexually fransmitted disease with an estimated 3-4
million cases occurring in the United States annually.
Chiamydia, like gonorrhea, poses very serious health
threais to both males and females but women and the
babies they bear are the adversely affected. Chlamydia,
like gomorrhea, frequently presents asymplomatically in
wormnan and if left undetected and untreated can result in
serious health conditions such as pelvic inflammatory
disease, eclopic pregnancy, intense pain, exiensive

damage to ovanes and fallopian tubes, and ather

conditions which seriously threaten reproductive health.
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Babies born to infected mothers are i risk for infection
of the eyes and pneurmonia associated with perinatal
transmiz=ion of disease. Chlamydia has been targeled
nationally for reduction primarily due to improved testing
proceduras. In 1984, Kenlucky began an extensive
screening program to identify chlamydia infection in
patients attending prenatal, family planning, STD, and
other health care clinics operated by local health
depariments. The 6,004 cases of chlamydia reported in
Kentucky in 1985 were largely the result of this screening
imifiative, In fact, 4,761 (65%) of reported cases were
identified among persons in a Screening program.

Treatment regimens currently used for STD
infections have greatly improved due to the use of single-
dose anfibiotics which enable directly observed therapy.
Mo longer is it necessary to place a patient on a regimen
which requires multiple antibiofic doses over a 7-10 day

period. The cument recommendation for patients
diagnosed with or suspected of having gonorrhea
infection is ceftiaxone 125 mg IM, of 400 mg cefixime, or
500 mg ciprofloxacin in a single dose, Chlamydia is
managed very effectively with 1 gram of azithromycin
mixed with two ounces of water and taken orally. These
newer medications are much more costly than the
pravious  penicillin,  speclinomycin,  tetracycline,
doxyoycline and enythromycin regimens, but 100%
compliance in therapy is wirtually assured. These
antibiotics are supplied by the Kentucky Sexually
Transmilled Disease Program to local health departments
at no cost, A health care provider interested in recening
a copy of the 1223 Treatmen! Guidelines for STD
infection can do s0 by conlacting the Kentucky STD
Program at (502) 584-4804 or sending a mailed request
to: Kenlucky STD Program, 275 E. Main St., Frankfort,
Ky 40621,

Rabies in Kentucky - 1995

Mo human cases of rabies have been reported in Kentucky since 1979, however, rabies still exists in our animal
population. In 1995, the Division of Laboratory Services and the Breathit Veterinary Center tested 1600 animal
specimens for evidence of rabies. There were 28 (=2%) positives; 5 (18%) of the positive cases were domestic animals
and the other 23 positive cases were wildlife. (Table 1.) Humans were known 1o be exposed by 12 (433%) of the positive
animals, and there were 10 (368% of positives) known exposures to domestic animals by positive skunks. More cases
were confirmed in August than in any other month; eight (29%) of the positive cases were diagnosed in August and all
these were wildlife.

Table 1. Animals Submitted for Testing and Number of Positives by Species

: Diher {ther
Specics [ Dogs Cats Domestics Bats Blunls Wildlife
Submitted ' 550 443 141 5% 52 156
Positive K] i 1% b 15 0
Paercent Positive 0.5 il 14 13.% 28R LI

=1 ko, | oowe

Rabies positive specimens were reported more frequenily mainly from the Central Bluegrass and west central parts
of the state. Two bats were the only positives reported from the eastern portion of the state as shown in Figure 1 (page
6). This statewide distribution pattern may not be completely representative; it may only reflact the distribution of
samples submitted for testing,

Preexposure prophylaxis is appropriate for anyone whose cccupation (veterinary workers, animal control, biologisis)
may predispose them to conlact with rabid animals. Also, fravelers to certain countries (2.g. India) with a high incidence
of rabies may wish to be preimmunized.



x

Pape 4

Kentucky Epidemiologic Notes & Heports

Freexposure prophylaxis protects individuals from

postexposure treatment if exposed 1o a known rabid
animal. Intradermal Human Diploid Cell Vaccine (0.1 mi)
i5 the vaccine of choice; it is effective, has minimal sida
effects, and is less expensive than the intramuscular
VEGEIne,

Fostexposure prophylaxis (PEP) is indicated for

expensive, time consuming, and nol 1otally without risk,
and should only be given If an exposure has occurred. An

animal saliva (or nenvous system tissue) comes in contact
wilh an open wound or mucous membrane. Blood, wring,
feces, and saliva that has dred are nol considered
infective,  Most true exposures are obvious with the
exception of bat bites. Apparently, bat bites may be so
innocuous that they escape delection by the person
bitten,

United 3States have bean associated with  bals

(determined from DMNA mapping), however, no history of |

exposune was elicited from friends or relatives in many of
the cases.

Froblems with delermining treastment needs arise
from failure to determine the disease status of the biting
ammal. Rabies slatus of the animal can only be detected
by euthanizing the animal and testing the brain for rabies
wirus, or by quarantining dogs or cals for 10 days.
Anyone suffering a bite exposure should call the local
healih depariment which will immediately quarantine a

healthy dog or cal, or arange for an animal's brain 1o be |
Unfortunately, many individuals |
respond 1o animal bites inappropriately; the animal is |
allowed to escape, or in the heat of anger, the animal is |
| on a daily basis and may not be familiar with their use,
| The Division of Epidemiology received over 400 requests
| for consultation on rabies, animal bites, and related
| subjects last year, and is very familiar with the problems

tested for rabies,

killed by clubbing or shooling in the head. The brain is
destroyed and testing can not be performed. There will
always be siluations in which the offending animal can
nol e found or captured, but these cases should be rara.
A survey of rabies biclogics ordered  from  the
Department's vaccine depot by local health departments
in 1994 showed that in 83.5% (B1 out of 97) patients
receiving PEP,_no animal quarantine or laboratory testing
was performed, Only 13 patients out of 97 receiving PEP
Eldﬂall:r had contact with & known rabid animal, and only
four of these individeals had exposure to animal saliva

Most of the recent human rabies cases in the _

| Southeas! has not yet spread lo Kentucky,

—

| through a bite, open wound, or mucous membrane. The
unknown exposures and shorens the course of |

exposure history for persons receiving PEP by private

| providers is unavailable, but probably is 'similar to that of

patients treated by local health departments, Quarantine
or testing of the suspected animal in each case would
eliminate unnecessary procedures and expense.

The necessity of vaccinating domestic animals,

| particularly dogs and cats, is extremely important to
exposure 10 known or suspeciad rabid animals. PER is |

prevent the spread of wildlife rabies into the human

| population. There is an approved vaccine available for
| ferrets and should be used for all pet ferrets. (This does
exposure results from a bite that beeaks the skin, or il |

not mean that ferreis can be quarantined for chservation,
and it still may be necessary to sacrifice them for lesting.)

| Cther rabies vaccines are available for the protection of

horses. cattle, and sheep, and their use may be desirable
if wildlife rabies is & problem in the area. There are no
approved rabies vaccines available for wildlife including
walf hybrids: keeping of any wildlife or wildlife hybrid as a
pet is strongly discouraged. An oral vaccine used ta
control  wildlife rabies epizootics Is  conditionally
approved, bul may only be used by state and federal
agencies for the control of selected epizootics,

The raccoon rabies epizooctic of the East and
Haowever,
rabid raccoons have been found in Virginia within 50
miles of the border. In areas with the raccoon rabies
epizoctic, the number of rabid cats exceeds the number
of rabid dogs. Since Kentucky does nol require cat
vacsination, and there are large numbers of free-roaming
farm cals. an increase in rabies in raccoons and cats
could lead to a dramatic increase in the number of people
exposad to rabies.

Most health care workers do not use rabies biologics

encountered in the field. If yvou need assistance in
determining exposure status or in using the available
rabies products, please call Michael Auslander, DWVM,
MSPH, State Public Health Veterinarian at (502)584-
2418, Vaccine is available for local health department
use from the vaccine depol, and private health care
providers can order vaccine directly by calling Connaught

| Laberatories at (800)WACCINE
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SELECTED REPORTABLE DISEASES IN KENTUCKY,

AlIDS
Aseptic Meningitis

Campylobacteriosis e

Gonorrhea (x 10)
Haemophilus Influenzae
Hepatitis A

Hepatitis B

Hepatitis non-A non-B
Measles
Meningococcal Infection
Mumps

Rabies, Animal
Salmonellosis
Shigellosis

Syphilis |

Tuberculosis

Motor Vehicle Fatalities
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YEAR TO DATE (YTD) THROUGH FEBRUARY 1996

DISEASES OF LOW FREQUENCY

1885
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DISEASE YD TOTAL
Ciphthasia ¥ ]
Encephalitis 3 25
Legionellosis 2z 10
Lyme Disease 1] 16
Pertussis g a6
Folic i} 0
RMSF ] 1€
Rubella 1] 4]
Tetanus ] 4]
Typhaid 0 0
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Cizszase numbers refllect anly those cases which meat the surveillance definition.
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Figure 1. Confirmed Rabiles Cases in Kentucky - 1995

ALLEM- 1 BRUNK MADINOR- 1 Dol 1 REUNE
AMDERASN: 1 BAT MEADE- 2 AXUMKE
RARARR- 3 BATE 1 D03 WMETCALFE- | BKUMK
BRECHIMRIDGE: 1 BEUNS AOCHKOAETLE- | OOW
CHAMTIAN: 3 EKUHES TAYLON- T BKELMK
CLARK- 1 e UhSIR- 1 BAT
DAVIEAS: 1 BAT WARRES- 1 SKUMK
FLLEAT. T BATE
GARRARD: 1 B5a
HARDIR: 1 BAT, 1 AKUNE
HERAY: 1 HORZE

LARLUE- 1 BNUNE
LHSODDL M- 1 EHLIKN
Li3AN- 1 SKURY

Uf\;ﬁ

N 1995 Physician Award
O Febndary 23, 1596, Dr, Reginald Finger, Director of the Division of Epidemialagy, presented to Dr. Steven

Stemeberg, Dry Ridge, Kentucky, the third annual “Best Motifiable Disease Reporter Award.” This award
recognizes a physician who has made an outstanding contribution during the previous year 1o the prevention and
control of communicable diseases.
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